
FACILITY NAME AND PERMIT NUMBER:

Baxter, TN WWTP TN00l1121 Forn Approved 1/14/99
OMB Nunber 2040-0086

NPDES FORM 2A APPLICA']TION OVERVIEW
FORM

2A
NPDES

APPLICATION OVERVIEW

I Fo."r 2A has been developed in a m:odutar forrnat and
I lld 3 

"SupplementalApptication lnforrnation,o packet.
I anto two garts. Allapplicants rnust com,plete parts A a
| :lriJt9.0.1 mgd must atso cornptete part B. Some apl
I 
Application Information packet. The following items e:

BASIC APPLICATION INFORMATION:
A. Basic Application Information for all Applicants. All app

works that discharges effluent to surface waters of the Unjte
B. Additional Application Information for Applicants with a

flows greater than or equal to 0.1 million gailons per day mu
c. certification. Ail appricants must comprete part c (certificr

SUPPLEMENTAL APPLICATION INFORMATION:
D. Expanded Effluent Testing Data. A treatment works that <

meets one or more of the following c;riteria must complete pr

1. Has a design flow rate greater than or equal to 1mg

2. ls required to have a pretreatment program (or has

3. ls otheruyise required by the permitting authority to
E. Toxicity Testing Data. A treatment works that meets one c

Testing Data):

1. Has a design flow rate greater than or equal to 1 m

2. ls required to have a pretreatment program (or has

3. ls otherwise required by ther permitting authority to I

F. Industrial User Discharges and RCRA/CERCLA Wastes.
significant industrial users (SlUs) or receives RCRA or CER(
and RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical pretreatm
and 40 CFR Chapter l, Subchapter N (see instructic

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per d
certain exclusions); or

b. Contributes a process wastestream that makes
organic capacity of the treatment plant: or

c. ls designated as an SIU by the control authority
G. Combined Sewer Systems. A treatment works that has a c

Systems).

consists of a "Basic Application Information'n paskret
The Basic Application Information packet is divided

nd C. Applicants urith a design flow greater than or
rlicants must also complete the Supflemental
(plain which parts of Form 2A you must cornplete.

licants must complete questions A.1 through A.g. A treatment
rd States must also answer questions l\.g thnough A.12.

Design Flow > 0.1 mgd. All treatment works that have design
st complete questions 8.1 through 8.6.

rtion).

lischarges effluent to surface waters of the LJnited States and
rrt D (l_xpanded Effluent Testing Data):

yd,

one in place), or

crovidr: the information.

r morer of the following criteria must complete part E (T"oxicity

lo,

one in place), or

;ubmit results of toxicity testing.

A treartment works that accepts procer;s wastewater from anv
)LA wastes must complete part F (lndustrial User Discharoei

ent Standards under 40 Code of Federal Regulations (CFR) 403r.6
rns); and

ay or rnore of process wastewater to the treatment works (with

up 5 percent or more of the average dry weather hydraulic or

cmbinc.d sewer system must complete part G (Combined Sewer

ALL APPLICANTS MUST COMPLETE T}ART C (CERTIFIGATION)

EPA Form 3510-2A (Rev. 1-99). Reptaces EpA forms 7550_6 & TSSO-22 Page I of lZ4



FACILIW NAME AND PERMIT NUMBER:

Baxter, TN VI/WTP TN002112i

BASIC APPLICATIO.N I.NFORMAT|IO.N

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANT$:
Alltreatrnentworks rnustcornplete qtrestione A.'l through A.8 of thL Basic Apptie"tio" tnfoilIi* p"JJ
A.1. Facilitylnformation.

Facility Name

Mailing Address

Contact Person

Tiile

Telephone Number

Facility Address
(not P.O. Box)

ulc

RCRA

Tomrny Buford

Chief WWTP Operator
(93'!) E58-3348

810 Elnlorg Town Roadgaxter.twgffi
4.2. Applicant Information' lf the applicant is different from the above, provide the following:

Applicant Name

Mailing Address

Contact Person

Title

Telephone Number

ls the applicant the owner or operator (or both) of the treatment works?

ffi owner f, operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.

X facility fl applicant

A'3' Existing Environmental Permits' Provide the permit number of any existing environmental permits that have been issued tothe treatment works (include state-issued permits).

NPDES TN0021121 PSD

Other

Other
A'4' collection System Information' Provide information on municipalitir:s and areas served by the facility. provide the name andpopulation of each entity and, if known, provide information on the type of collection syslem (combined vs. {ieparate) and itsownership (municipal, private, etc.).

Name Population Served Type of Collection Systern Ownership
Baxter. TN 1,391 gCpg?te municipal

Total population served 1.391

Forn Approved 1/14/99
OMB Number 2040-0086

EPA Form 3510-2A (Rev. 1-99). Reptaces EpA forms 7550_6 & TSSO_22 t'age 2 of 24



FACILIry NAME AND PERMIT NUMBER:

Baxter, TN WI,VTP TN0021i21 Form Approved 1/14/99
OMB Number 2040-00A6

A.5. Indian Country.

a. ls the treatment works located in Indian Countrv?

I ves Xwo
b' Does the treatment works discharge to a receiving water that is either in Indian country or that is upstfeam from (ancl eventuallyflows through) Indian Country?

I yes X tto

Flow' Indicate the design flow rate of the. heatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide theave.rage 
.daily flow,rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month timeperiod with the 12'n month of "this year" oicuning no more than three months irior to tnis application submittal.

a. Design flow rate ..000 mgd

b. Annual average daily flow rate

c. Maximum daily flow rate

Two Years Aqo Last year

*?2S_ .2tg%

This Year

.186

1.30 1.08
collection system' Indicate the type(s) of collection system(s) used by the treatment plant. check all that appty. AIso estimate the percentcontribution (by miles) of eacn.

XI Separate sanitary sewer

I Combined storm and sanitary sewer

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? ffives INo
lf yes, list how many of each of the following types of discharge points the treatment works uses:

i, Discharges of treated effluent 1

Discharges of untreated or partially treated effluent

Combined sewer overflow points

Constructed emergency overflows (prior to the headworks)

Other

100 o/o

%

ii,

iii.

iv.

Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U,S.? [ V",
lf yes, provide the following for each surface impoundment:

Location:

X tto

Annual average daily volume discharge to surface impoundment(s)

ls discharge I continuous or f] intermittent?

Does the treatment works land-apply treated wastewater?

lf yes, provide the following for each land application sire:

Location:

f] Yes

mg0

Xruo

Number of acres:

Annual average daily volume applied to site:

ls land application I continuous or ff intermittent?

Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works?

mgo

EPA Form 351O-2A (Rev. 1-99). Replaces EpA forms T550-6 & TSSO-22.

I ves X tto

Page 3 of24



FACILIry NAME AND PERMIT NUMBER:

Baxter, TN VVWTP TN0021121

lf yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to theother treatment works (e.g., tank truck, pipe).

lf transport is by a party other than the applicant, provide:

Transporter Name

Mailing Address

Contact Person

Title

Telephone Number

, provide the followrng:

Name

Mailing Address

Contact Person

Title

Telephone Number

lf known, provide the NPDES permit number of the treatment works that receives this discharge
Provide the average daily flow rate from the treatment works into the receiving facility. mgd

Does the treatment works discharge or dispose of its wastewater in a manner not included
in A.B. through A.B.d above (e.g., underground percoration, weil injectiont, 

-n y;;
lf yes, provide the following for each disposal method:

Description of method (incruding location and size of site(s) if applicabre):

X tto

Annual daily volume disposed by this method:

ls disposal through this method I continuous or n intermittent?

Form Approved 1/14/99
QMB Number 2040-0086

EPA Form 3510-2A (Rev. 1-99). Replaces EpA forms T550_6 & TSSO-22 Page 4 of24



FACILIry NAME AND PERMIT NUMBER:

Baxter, TN WWTP TN0021121

WASTEWATER DISCFIARGES :

lf you answered "yss" to question A.8-.a, complete questions A.9 through A.'12 once for each-outfall (including bypass points) through whicheffluentisdischarged.Donotinc|udeinforrnationoncbrnbinedse*"'ood'.rlo*ilnthissection,rt'yorran1e
Part B, "Additional Application lnformation foi Applioants with a Design Fro*br*riet tn"n or Equal to 0.1 rngd.',

A.9. Description of Outfall.

a.

b.

Outfall number

Location

1
%

Baxter. TN 39544
(citv oil

d.

Distance from shore (if applicable)

Depth below surface (if applicable)

Average daily flow rate

(Longitude)

ft.

ft.

mgd
I

.186

Does this outfall have either an intermittent or a periodic
discharge? l-l yes

lf yes, provide the following information:

Number f times per year discharge occurs:

X tto (go to A.9.g.)

Average duration of each discharge:

Average flow per discharge:

Months in which discharge occurs:

S. ts outfall equipped with a diffuser?

A.10. Description of Receiving Waters.

mgd

I Yes Xruo

a.

b.

Name of receiving water

Name of watershed (if known)

United states soil conservation service i4-digit watershed code (if known):

Name of State Management/River Basin (if known):

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicable)
acule cfs chronic

Total hardness of receiving stream at critical row frow (if appricabre): mg/l of CaCOg

F(Ym Approved 1/14/99
OMB Number 2040-00A6

EPA Form 3510-2A (Rev. 1-99). Reptaces EpA forms 7550_6 & TSSO_22. Page 5 of24



FACILIW NAME AND PERMIT NUMBER:

Baxter, TN WWTP TN00211?1 Form Approved 1/14/99
OMB Number 2040-0086

4.11. Description of Treatment

a. what revers of treatment are provided? check ail that appry.

I Rrimary ffi Secondary

I AdvanceO I Otfrer. Describe:

b. Indicate the following removal rates (as applicable):

DesignBoD5remova|orDesigncBoD5remova|L'z,
Design SS removal gg€g_ u/c,

Design P removal

Design N removal

NA

other 

- 

gB-99_ %
c what type of disinfection is used for the effluent from this outfall? lf disinfection varies by lieason, pleas,e descrine:

lf disinfection is by chlorination is dechlorination used for this outfall? ffi ves I no
d. Does the treatment prant have post aeration? ffi yes l-l tto

NA

%

%

4.12

Outfall number:

Effluent resting Information. All Applicants tha! discharge to waters_of the US must provide effluent testiing data forthe following parameters. Provide the indicated effluentiesting-requireo !v flr9 p"rritting authority !6r each outfatl.Donotinc|udeinformationoncombiinedseweroverf|<rwsinthisstlction.At|
information reported must be oiseo on data collected through anaiysis conducted using 40 cFR part 136 methods.In addition, this data must comply with QA/QC requirements"or+o irn part 13G and othir appropriate eA/ecrequirements for standard methods for analytes not addressed by 40 cFR part 136. At a minimum, effluent testingdata must be based on at least three samples and must be no more than four and one-half years apart.

r|.tF(AtUttr, | trK TYIAI,IMUTfl UAILY VALUE AVERAGE DAILY VALT'E
Value Units Value Units Numbrrr of Samples

pH (Minimum) 6.2 s.u.

s.u.

::,,i:.1:,

t l..'
::1,a,?a , .,

pH (Maximum) 7.6

":;-:',:;,:;Flow Rate 1.14 MGD .186 MGD 36i5
Temperature (Winter) 14.5 degrees

celcius
t 1.6 degrees

celcius
6,4

Temperature (Summer) 27.5 degrees
celcius

25.'t degrees
celcius

6t6

rur pr1 ptease repon a mtntmum and a maximum daily value
POLLUTANT MAXIMUM DAILY

DISCHARGE
AVERAGE DAILY

DISCHARGE
ANALYTICAL

METHOD
ML'MDL

Conc. Units Conc. U,nits Number of
Samples

CONVENTIONAL AND NON CO NVENTIO VAL COMPI ]UNDS

-rg/L

BIOCHEMICAL OXYGEN
DEMAND (Report one)

BOD5

CBODS 13 mg/L 1.2 156 52108
+g€:S@t+F€Rftrl- -<A L-col 299 #coli100

ml
33 #col/10

0ml
156 92238.2004

TOTAL SUSPEfufED SOLIDS (TSS) 20 mg/L 2.8 mg/L 156 2540D
EPA Form 3510-2A (Rev. 1-99). Reptaces EpA forms 75b0_6 & 75SO-22 Page 6 of24
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FACILITY NAME AND PERMIT NUMBER:

Baxter, TN WWTP TN00Z11Zl

BAS|C APPLICATION INFORMATION

PART B. ADDITIONAL APPLIGATION IN.FORMATION FoR APPLIGANTS WITH A DESIGN FLOW GREATER
THAN OR EQT AL TO 0.1 MGD {100,000 gailons per day).

Fum Approved 1/14/99
OMB Number 2040-0086

gpd

B'2' Topographic Map' Attach to this application a-topographic map of_the area extending at least one mile beyond facility propertyboundaries' This map must show the outline of the ficiiity ano irre following informatiJn. (you may submit more than one map ifone map does not show the entire area.)

The area surrounding the treatment plant, including all unit processes.

The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through whichtreated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.
Each well where wastewater from the treatment prant is injected underground.

wells, springs, other surface water bodies, and drinking water wells that are: 1) within % mile of the property boundariet; of flre treatmentworks, and 2) listed in public record or othenruise known to the applicant.

Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

lf the treatment works receives waste that is classified as hazardous under the Resource conservation and Recovery Act (RCRA) by trucx,rail, or special pipe, show on the map where the hazardous waste enters the treatment works and where it is treated, stored, and/ordisposed.

B'3' Process Flow Diagram or Schematic' Provide a diagram showing the processes of the treatment ptant, including all bypass piping and allbackup power sources or redundancy in the system. Also piovide a wat6r balance showing all treatment units, including disinfection (e.g.,chlorination and dechlorination) The water balance must show daily average flow rates atlnfluent and discharge points and approximate dailyflow rates between treatment units. Include a brief narrative descrip'tion of ihe cliaqram.

B.4. Operation/Maintenance performed by Contracto(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment rvorks the responsilrility of acontractor? [ves Xruo
lf yes, list the name, address' telephone number, and status of each contractor and describe the contractor's responsibilities (attach additionalpages if necessary).

Name:

All applicants with a design flow rate > 0.1 mgd rnust ansuver guestions 8.1 through B,g. All others go to part c lcertiricationl,
B 1' Inflow and Infiltration. Estimate the average number of gallons per day that 1ow into tn" tr""t*nt *orx" fr#-"fl^,and/or infiltration.

7-5{,CI

Mailing Address:

Telephone Number:

Responsibilities of Contractor

b lndicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies

f ves f, r.ro

EPA Form 351 0-2A (Rev. 1-99). Reptaces EpA forms 7550-6 & TSSO_22.

a

D

0.

f.

B'5' Scheduled improvements and Schedules of lmplementation. Provide information on any uncompteted irnplementation:schedule oruncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capactty of the treatment works. lf thetreatment works has several different implementation schedules or is planning several improvements,"submit separate responses to question 8.5for each. (lf none, go io question 8.6.)

a List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

Briefly explain any steps underway or planned to minimize inflow and infirtration.

Page 8 of24
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FACILIry NAME AND PERMIT NUMBER:

Baxter, TN WWTP TN0021121 F:orm Approved 1,/1 4/99
OMB Number 2040-0086

d Provide dates imposed by any compliance schedule or any actual dates of completion for the implementaticrn steps listed below, asapplicable' For improvements planned independently of local, state, oi rederri .g";.im,-indilri. pir'rn.o or actual completion dates, asapplicable. Indicate dates as accurately as possible.

lmplementation Stage

- Begin Construction

- End Construction

- Begin Discharge

- Attain Operational Level

Schedule

MM/DD/YYYY

Actual Completion

MM/DD/YYYY

ll rt
lt tt

lt tt
e Have appropriate permits/clearances concerning other Federal/state requirements been obtained? f] ves f] ruo

Describe briefly:

c. lf the answer to B.5.b is ,,V

LI I LVLIII IEOIIIIt.rTJAIA(I.,KtrAIEK IHANO.l MGDONLY),
Applicants that discharge to waters of the US must provide.effluent testing data for the following parameters. provide effluent testing for thefollowing listed parameters and those requ.ired by the permitting authority-for each outfall th@; discharqed. Do not includeinformation on combined sewer overflows in this"section. All iniormation reporteo must be basecl on data collected through analysis conductedusing 40 cFR Part 1 36 methods ln addition, this data must comply with oA/oc requirements of 40 cFR part 1 36 and other appropriate eA,/ecrequirements for standard methods for analytes not addressed ny ,iO Cnn eiri t gO. nt a minimum effluent testtng data must be based on atleast three pollutant scans, preferably represent several seasons, and must be no more than four and on-half vears old.

Outfall Number: {

rtv'LLU IAN I MAXIMUM DAILY
DISCHARGE

AVERAGE DAILY
DISGHARGE

ANALYTICAL
METHOD

MUMDL

Conc. Units Gonc. Units Nurnber of
Samples

CONVENTIONAL AND NON CO
AMMONIA (as N)

NVENTIONAL COMPOI..'NDS

"47 | mg/L .16 mg/L 156 4500-NFt3D
cHLOR|NE (TOTAL RES|DUAL, TRC) .06 mg/L BDL

of .05
mg/L

mg/L 257 4500-ctc

4500-oc

errl.z

3tt3.2

1664A

3eur

2540C

DISSOLVED OXYGEN 11.5 mg/L 9.2 mg/L 25V
TOTAL KJELDAHL NITROGEN (TKN) 15.5 mg/L 1.7 mg/L

mg/L

20

20
NITRATE PLUS NITRITE NITROGEN f 3.5 mg/L 6.9
OIL and GREASE <1.4 mg/L <1.4 mg/L 3
PHOSPHORUS ffotat) 4.95 mg/L 2.0 mg/L

mg/L

20

3
TOTAL DISSOLVED SOLIDS ffDS) 360 mg/l- 301

OTHER

REFER ro rHE APPLrcArroN ovERVTItR ?5 3tTr.ftl** wHrcH orHER pARrs oF FoRM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EpA forms 7550-6 & TESO_22, Page l0 of24



FACILIry NAME AND PERMIT NUMBER;

Baxter, TN WWTP TN0021121

BASIC APPLICATION INFORMATION

PART C. CIR,TIFNCATION

All applicants must complete the cerlification section. Refer to instructions to determine who-is an officer for the purposes .t*;;;;, o,,
:ilifi|l|i Tffi'"?:Tlh-"#jj""og[":,3:,.':?llT^El;"**::::fF::*l t!-iprt*iiiii"ffiJ*"ii,ii,",. o,r"* *hichr parts or Form 2A you havecompleted and are submitting. Bv sisnins tnis eertir,ication statement, appri"*nti "5Ini#-ffiff;1"J;;ffiffrff'#:i"*5Xf":T"fr1-1frflsections that appry to the facirity for whic[ this apprication is submitted.

Indicate which parts of Form 2A you have compreted and are submitting:

ffi aasicnpplication Information packet supplemental Apptication lnformation packet:

ll Part D (Expanded Effluent Testing Data)

I eart E (Toxicity Testing: Biomonitoring Data)

[] nart F (lndustriat User Discharges and RCRA"/CERCLA Wastes)

f] eart G (Combined Sewer Svstems)

ING CERTIFICATION.

Form Approved 1/14/99
QMB Nunber 2040-0086

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with il system
*:l:::rJ:fi:|ffi,::Ifl:1r3lj?'.::l::lll.l""j#*f:::1.::dlii9j!;;;Tation submitred Based on my inquiry orthe person o, persons wnomanage the system or those persons directly responiible for gathe;ing ih; ;ioimation, the information 

'., " 
,,.,"'H".iJi ;;il;"r,ffi:il:?rt5:lir:::accurate' and complete l am aware that there are significanipenaftiJs ror irnrltiing false information, including the possibility of fine anrl imprisonmentfor knowing violations.

Name and officia

Signature

Telephone

Date signed

upon request of the permitting authority, you must submit any other information nece$sary to assure wastewater treatment practices at thr3 t1s6lrnsn1works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99) Replaces EPA forms 7550-6 & TSSO-22 Page I I of24



Tennessee Department of Environment and Conservation
Division of Water pollution Control

401 Church Street, 6th Floor L & C Annex
Nashville, TN 37243-1534

Phone:(615) 532-0625

PERMIT CONTACT INFORMATION

;;ffi;
PERMIT NUMBER: TN002l 121 DATE: January 13,2017

PERMITTED FACtLtTy: Baxter. TN WWTP COUNTY: Putnam

OFFICIAL PERMIT CONTACT:
(-l'he permit signatory authority, e.g. rcsponsible colporate officer, principle executive oflcer or ranking .r..*a oni.lul

Ol'licial Contact:
John Martin
Mailing Addrcss:
P.O. Box 335

93r-8s8-41 I I

'l'itle or Position:

Mayor
crly:
Baxter

i Statc

:TN
| I,tp'.

i 38544
E-nrail:

iqqlgnqp@ysLqe{om
PERMIT BILLING AQ.DSS!!, (*t,*r. innoi.* snouiO t 

" 
**tI

7 it'

38544

FACILITV LOCATION (actual location of
--_ ...'
l. acr I tty l-ocatton Contaot:
'Iommy Buford

i,;;iiiit r-ocifiil (pii#ilftt,eet"iooi.iiil
810 Elmore Town Road

i;lioiic"iii'iiir'eiii):"-*--*--" " -
931-8s8-3348 931-265_1300

-- - --'r';* 15rffir:
: Chief WWTP Operator

I

l-

L^ity:

Baxter

E-nlall:

7 in'

38544
i St;6:-*-*

.TN

tommybuford@chanter.net

Alternate C'ontact (if desired-[ Title or Position:

M;iii;is,taaiess.-- -

;-; -----l--_r-r-_-_----_--------
rnone nulnber(s):

: City:

i E-nail

j State
t-;; r'" ----
i LtP:
i

P4Ctt mV nnpOnfm o.i*g n"po
lc-oeniza t arrt :::::::::=:::::-

'r'ommy Burord i ii::$fi:;TD ^^^--+^-Chief WWTP Operaton

P.O. Box 2g3 i city: i srate: i?.ipj-*-
i Baxter i TN i SgS+,1

, b-lll2lll931-858-3348 931-265-1300 tommybuford@charter.net

931_858-41t2 
j Doesthefacilityhave i;i;i;;f il;i;;i;s;i;il;il"DMRilditilst--Vei--No

CN-1090 (rev. 04-2007)
RDAs 2352 AND 2366



Baxtero TN WWTP TN0021121

NPDES ['ORM 3510.2A APPENDIX A

l. The City of Baxterrespectfully requests that we be allowed to maintain our current
nutrient limits and Tgnitoring frequency in our new discharge permit. Baxter is meeting
the current nutrient limits because the flow to the WWTP is below design capacity.
Future gror,vth in Baxter and the accompanying increase in flow will make it difficult for
the City to meet the current nutrient limits. Any reduction in our current limits will force
Baxter to modifu the WWTP and that could potentially bankrupt this small community.
Thank you for considering this request.

2. The City of Baxter respectfully requests a reduction in monitoring frequency from
three times weekly to one time weekly forthe following parameters: CBbD5, Total
suspended Solids, Settleable Solids, Nitrogen, Ammonia Total (as N), and E-coli. we
have had no permit violations for the above mentioned parameters. This reduction in
monitoring frequency would result in significant monetary and time savings that can be
spent on other aspects of wastewater operations. Thank you for considering this request.
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TopoZone - The Webls Topographic Map Page 1 ofi

0.3
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Map center is 360 0B'44'N, B5o 38' 39'W (WGSB4/NADB3)

Baxter quadrangle
Projection is UTM Zone 16 NADB3 Datum
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